MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL FARE
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‘OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

) . 3{2/ 30 6 STATE FILE NUMBER
Registration District No. . ____ ————_FPrimary Registration District No ———-Registrar'a No. R

_H63—02'7695

il — =TT Ta"] 100

TSl Y 0V
a. COUNTY cole

a. STATE MO.

2. USUAL RESIDENCE (Whera do&a:ed livad. If Institution: Residence before

b cwm o Miller admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Inside Limits

oW Jefferson Clty 6 hrs TowN Eldon Yes [IxNo [

¢. FULL NAME OF (If NOT in hospiral, give locatian} Inside Limits d. STREET

HOSPITAL OR

INSTITUTION Memorial Hospital Yer [r No O

ADDRESS

{If outside, give location} Reride on Farm

108 Autry Yes O NoXD

INSTEAD OF

SHOULD READ

-
Z
w
=
2
[
0
[}

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED Firar Middle
(Typa or print)

John Henry Chalmers

Laat 4, DAJE Month Day Yoor

oM August 3 1963

5. SEX 6. COLOR OR RACE 7. Married I Nerver }-darried a IB. DATE OF BIRTH
male caucasian | WD Droeed O | 12 /24/05

9. AGE (las7 birhday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Monthe | Days Houry Min.

o7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

R.R.| Glascow, Scotland U.S.A.

Eﬂug'-iﬂoéléffvorkinp life, even if ratired) ROCK I Slﬂnd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Isobel Dalgety

Henry Chalmers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mildred Chalmers

t'(e;ﬁ-\a or unknown} | (If yes, give war or dates of vervi

18. CAUSE OF DEATH (Enter only one cauvse per line

Address

Mi1ldred Chelmers, Eldon. Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o

stating the under-
lying cause last. DUE TQ (:‘

dissaze condition given in PART ) [a)

INTERVAL BETWEEN
ONSET AND _DEATH

L]
Conditions, if any, DUE TO () MW%
which gave rite to
asbove cause (a).

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘H bt nov relpred 1o the terming! PART Wi, I decessed was female wes

thare & pregnancy in last 90 dayy.
IDYn] 0O Ne . ] Unknown

. PERFORMED?
YES ] NO[T

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
0

20c. TIME OF Hour Month, Day, Year
INJURY am. T
p-m.

MEDICAL CERTIFICATION

WHILE AT WORK [g
NOT WHILE AT WORK [

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, 'H‘W offica bldg., e1c.)

20H. CITY, TOWN, OR LOCATION

21,1 anendad the deceased fr

and last saw

L4

him 8ve O

(Degres orfitle}

23s. BURIAL, CREMATION, . 23c. NAME QF CEMETERY OR CREMA

REMOVAL {Specify)
buri Eldon

24. FUNERAL DIRECTOR ADDRE

Pk\“'\?s Foneral Home Y E\Aon,'ma

25. DATE RECD. BY LOCAL REG.

& /963

(Licensed Embalenas's Sta on Roverse Side)




\,.f..,. -

<l

STATEMENT. BY "LICENSED EMBALMER

I‘hé}eby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working erder my personal supervision. . a : -
Student__ | Signed hﬂk é_° ]
. Signature of Studant Embalmor .. , B o . o
L‘i_censed Emb;almer No._ﬂaa_
P.O. Addréss_%:——_ ,

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). . - i L .- o
If embalmed by a STUDENT, he also’shall sign in his OWN handwrmng T o
T . ..n If:this body is not embalmed, fact should be so stated.above. '




